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Effect of Cardiac Rhythm on Hemodynamic Changes and Pulmonary Arterial
Atrial Natriuretic Peptide Levels after Percutaneous Mitral Valvuloplasty

Myoung Mook Lee, M.D., Seung Woo Park, M.D., Sung Joo Choi, M.D,,
Dong Ju Choi, M.D., Cheol Ho Kim, M.D., Dae Won Sohn, M.D,,
Jung Don Seo, M.D., Young Woo Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

In order to evaluate the effect of cardiac rhythm on hemodynamic changes and pulmonary
arterial atrial natriuretic peptide(ANP) levels after percutaneous mitral valvuloplasty(PMV),
we measured and analyzed the correlations between hemodynamic parameters and pulmo-
nary arterial ANP levels in 65 patients with mitral stenosis before, 20 minutes, and 24
hours after PMV.

The results are as follows :

1) Normal sinus rhythm was present in 49 patients(group 1), whereas the other sixteen
(group 2) had chronic atrial fibrillation.

2) PMV decré;:ised mean left atrial pressure (LAP) in both groups(p<(0.001). Left atrial
volume was also reduced after PMV in group 1 (p<{0.0001), whereas it was not decreased
significantly in group 2.

3) Pulmonary arterial ANP levels at 24 hours after PMV decreased significantly in group
1{p<C0.001), compared to those prior to PMV. However there was no significant changes
in group 2.

4) In group 1. there was a significant linear relationship between extents of drop in
pulmonary arterial ANP levels and LAP, measured 24hours after PMV.

These results suggest that ANP secretion might be influenced not only by hemodynamic
changes of the left atrium, but also by possible structural changes of left atrial wall induced
by chronic atrial fibrillation.

KEY WORDS : Cardiac rhythm < Pulmonary arterial ANP levels *+ PMV.
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T HAL0Z % (dynes/cm®), T ZHAed
(mmHg).

D, : long axial length in apical four chamber
view.

D, . mediolateral dimension in parasternal short
axis view.

D3 . anteroposterior dimension in parasternal
short axis view.
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1. 3984 ZAx

TETTAA, HI FAERLe A9Y sug
Y& A 29+ 6mmHgol| A |2 F 2056 11+ 4
mmHgZ {93 FAE B o (p<0.001), Al
& ¥ 247179 9+4 mmHgE Al AT Hlw
HAe BE Ale ¥ 2080 vadiNE Fos
BRG(p<00D). FAEHE A A
78+ 24mLo| A A& & 24A] 7o) 56+ 21mLE A
Al et A4 o (p<0.001). FHALF
T Ale A 51£13X103dynes/cmoll A A& %
24 A1 7bel] 14+ 7X 103dynes/cm . 2 §-9]38 7ZtAE
HA3(p<0.001), A& &5 A& A 54+ 1.4L
/minoj| A} A& F 2080 5.7+ 1.4L/minE. §9| &
I7HE RAoH(p<0.05), A& F 24A|7to =
5.8+ 1.4L/ming2 HA] Alg Aol Hl8) fo8 =
7He EAH(p<0.05) (8 2).
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1 14X 10%dynes/cmoll A Alg F 24X 7ho]] 22+ 11
X10%dynes/cmo 2 9@ ZHAE B AH(p<o.
005). Alutz o A< A 3.9%0.7L/mind]| A Al &
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HAETol o ERth(p<0.05). 4utE&F e Ale
A% B5F F&F5Tol E4vH(p<0.001).
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HE9W Y ANPA & T &5 TANA Alg H 447
+265pg/mLoll A A& § 20%-o)] 440+ 306pg/mL
2 Aoy A4 #4488 i, Ae
F 24X ko)l & 284+ 139pg/mLE Al& Holu} A]
£ F 20%° ¥ f FALE BAH(p<o.
00D (E 2). 28y A FME AlE Ad
332+ 226pg/mL, Al& & 2089 855+ 218pg/mL,
Alg 5 24X)7b0] 2761 152pg/mLE BT FA A
02 {7 Aol & HolA FUTHE 3). HEY
7 ANPAE T A HuABH, Alg A3 =2
T 2o {9 Aolrt i

X2 5537 983 24 ¢ HE5Y ¥ ANPR

Alg A Ale ¥ 208 Alg F 2477
Y #ZAAHH(mmHg) 29+ 6 114 4%% 9t 4rrt
ZHA4-84 (mL) 78+ 24 56+ 21%*
A 712 = (dynes X 10%/cm) 5113 14+ 7%
Al vt 2(L/min) 54+ 1.4 5.7+ 1.4% 5.8%1.4%
HEY A ANPX] (pg/mL) 447+ 265 440+ 306 234+ 139**%#

* 1 p<0.05, ** : p<0.001 ) AlE A
# 1 p<0.01, **: p<C0.001 T} Al& ¥ 208
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Fig. 1. Regression of A PA ANP with A LA pressure in sinus rhythm group.
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5T v FostA & FAY &HF w9
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